
 

Washington State 

2009-2010 Health Professional 

Scholarship Program 
PO Box 43430 * Olympia, Washington 98504-3430 

The purpose of the Health Professional Scholarship Program is to provide scholarships to students 

training to be primary care health professionals. In return the student signs a Promissory Note 

agreeing to provide primary care in a designated health professional shortage area in Washington 

state for a minimum of three years. Mental Health, Urgent Care Clinics, Emergency Departments, 

specialty care, and employment through a placement agency are not accepted for service credit. 

Programs include: 

Priority Professions  Other Eligible Professions  

Undergraduate Nursing Faculty  MD/DO  

Licensed Nurses (RN & LPN)  Physician Assistant  

Dental  Nurse Practitioner  

Dental Hygienist  Midwife (licensed & certified)  

Pharmacist  
 

First priority for the 2009-2010 academic year program funds will be given to those applicants 

enrolled in Undergraduate Nursing, Nursing Faculty, Dental, Dental Hygienist, and Pharmacist 

programs who demonstrate a commitment to rural communities and underserved populations as 

outlined in the narrative portion of the application. Applicants from remaining eligible health 

professions (MD/DO, Physician Assistant, Nurse Practitioner, Midwife) will be considered based 

on available funds, applicant pool, and number of providers currently being funded by the program. 

Award decisions can be expected in June. All applicants will be notified by mail whether or not 

they have been awarded a scholarship. 

Applications must include the required attachments. Incomplete applications will not be processed. 

If you have enrolled in a program and have not received a letter of acceptance, you may still apply 

but must submit documentation of acceptance before funds will be awarded. 

If you have any questions regarding the application process, contact: 

Email: Health@hecb.wa.gov 

Phone: (360) 596 - 4817 

Web site: www.hecb.wa.gov/health 

Application must be completed and submitted on-line 

by April 30, 2009 and all required attachments postmarked by 

April 30, 2009.  

Faxes not accepted.  

mailto:Health@hecb.wa.gov
http://www.hecb.wa.gov/health


Health Professional Scholarship 

Guidelines & Terms of Agreement 

 

 
ELIGIBILITY 
To be eligible, the student must:  

 Be accepted into or currently enrolled in an accredited program leading to eligibility for 

credentialing in Washington state as a physician, osteopathic physician and surgeon, 

pharmacist, licensed midwife or certified nurse-midwife, physician assistant, nurse 

practitioner, nurse faculty, dentist, dental hygienist, registered nurse, or practical nurse. If 

you do not have your acceptance letter yet, you may submit an application and note that you 

are awaiting the acceptance letter. The acceptance letter must be submitted to the program 

office before funds will be released.  

 Have completed prerequisite courses.  

 Continue to make satisfactory progress within their academic program.  

 Agree to provide primary care health care services in Washington state for a minimum of 

three years. Emergency Departments, Urgent Care Centers, employment through placement 

agencies, and Specialty Care (such as Kidney Dialysis, Pharmacotherapy) are not accepted 

for service credit.  

 Be a United States citizen (permanent residency does not qualify).  

 Agree to not accept another service obligation until this one has been fulfilled.  

 Not have been a recipient of the Health Professional Loan Repayment Program. 

If selected for scholarship funding you will not be eligible to apply for the Loan 

Repayment Program.  

SELECTION AND NOTIFICATION 
Applicants will be selected for participation in the Health Professional Scholarship Program based 

on the following criteria but not limited to:  

 Prior experience in a rural or shortage area, academic/humanitarian achievements, letters of 

recommendation, and academic standing.  

 Commitment and experience in serving the medically underserved or shortage areas, as 

described in the narrative portion of the application.  

 Preference is given for applicants with community sponsorship and support.  

 All applicants will be notified by mail whether or not they are awarded the scholarship.  

 



AWARD AND PAYMENTS 
 Scholarship awards are based on availability of state-supported program funds.  

 Award may not accommodate 100 percent of tuition expenses.  

 The award amount shall not exceed the actual cost of education for the particular program.  

 Award notices will identify the amount of award, the semester/quarter payment schedule, 

and the name of the student’s school and program.  

 Checks are mailed to the school approximately two weeks before the beginning of each 

semester/quarter.  

RENEWAL 
 Recipients may renew the scholarship for a total period of five years, if they are continually 

enrolled in an eligible program.  

 Scholarship renewal is contingent upon availability of funds for that program year. (The 

renewal amount may or may not be the same as the initial scholarship amount or the 

previous year’s renewal.)  

 Renewal forms are mailed in February. Completed forms must be returned by the posted 

deadline.  

SERVICE OBLIGATION 
 Upon completion of the academic program, participants will have a nine-month grace period 

to find employment in a designated shortage area or a facility that meets program criteria. 

(MD & DO do not have a grace period; they are expected to begin employment upon 

completion of residency.)  

 The length of repayment is determined by the number of years the scholarship is received, 

with a minimum three year service obligation which is the equivalent of 5,760 hours.  

 Participant must serve full-time for a minimum of three years. (For all health professionals, 

“full-time clinical practice” is defined as a minimum of 40 hours per week of patient care, 

with no more than 8 of those hours per week devoted to practice-related administrative 

activities.) The service obligation will be prorated for less than 40 hours per week.  

 Participants must serve in a rural or underserved urban area. Click the link to see the list of 

designated shortage areas.  

 Shortage area designations are determined by the Department of Health.  

 Mental Health, Urgent Care Clinics, Emergency Departments, Placement Agencies and 

Specialty care do not qualify for service credit.  
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REPAYMENT 
Participants will be considered in default and must repay the program an amount equal to 

twice the total amount paid by the program plus interest if:  

 The terms on the Promissory Note are not fulfilled.  

 A course of study leading to credentialing in Washington state as a primary care health care 

provider is not completed.  

 The terms of the minimum three-year service obligation are not fulfilled.  

 The Service Obligation is not performed per program requirements.  

The program:  

 May waive, in full or in part, the obligation for service or its rights to recover financial 

damages if the program determines that failure to fulfill the service obligation was due to 

circumstances beyond the participant's control such as:  

 Physical impairment or mental impairment to the degree that the participant can no longer 

function in his/her assigned duties, or  

 The participant’s death.  

Funds are considered educational and cannot be discharged in a bankruptcy. 

It is your responsibility to read and understand 

these Guidelines and Terms of Agreement.  

Retain a copy of these documents for future reference. 

 

Application Deadline: 

On-line application must be completed and submitted by April 30, 2009  

and all required attachments postmarked no later than April 30, 2009. 
 


